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*NR1 * 
*NR?* 


Reject 
Insp. 
Number 
Stamp 


Stop 


Start 


Reject 
Qty 


Run 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Accept 
Qty 


-k--- ;#-- ---- ----- 


Tool # 
Plan 
Code 


-,- 


ToolID 


Cust Item ID: 


Customer: 


*NQnnnA,n 1nn* 


--~- 
~-_._-- 
- 
--_. -------------- 
_._- 
--------_ .. _- -- 
- ._-- ~---~-------- 
-_._._-- 
--.- ---------~~--~~- 


b.~ 


*1n7~nQ* 


Set Upl 
R~n Hours 


0_00 


0_00 


Accept 


*4* 
*4* 


;..=-" 
------------------~----~~ 


DateM~6_ 
Tooling: 
~ 
Date: 
_ 


Date:~___ 
SPC (YIN): 
Date: 
_ 


Memo 


Machine 
as per folio FAl29 
Folio Rev:_~A~~~~~~_ 
Dwg Rev:_~C._~~_ 


Memo 


Cut Blanks: 26_625" 


Start Qty: 
4.00 


Req'd Qty: 4.00 


HAAS CNC VERTICAL 
MACHINING 
#1 


BAND SAW 


c 


--~'-- 
----- 
------ 
----._---~--------- 
~~~-- 
--_._-~~~-------~--------------~~- 
----------- 
- --_._----_. 
_._---------- 
---- _._------ 
-_.- - - ---- 
-- -- 
-- 
-- --- 
--- "-- 
----- ----~-- 
-- 
---- . 
------- - -- ---------- 
-_._.------ 
-----~--_._---~-----~_._----- 


liD 
*11 ()* 
HAAS I 


HAAS CNC vertical 
machine # I 


***ENSURE 
SURFACES 
ARE SMOOTH, 
BUFF ALL SCRATCHES 
AS 
REQUIRED 
AS PER NOTE II DWG D3011 *** 


Jeaspa Bandsaw 


Sequence 
IDI 
Operation 
Wo;k 
Center 
ID 
Descriptlon- 
I Draw Nbr 
Re_v_i 
__ 
sio_nNbr 
_ 


I D3011 


IDa { 
*1()()* 
BanQsaw 


Item ID: 
D3011-1 


Revision ID: 


Item Name: 
Rappel 


Start Date: 
9/23/13 


Required 
Date: 9/23/13 


Work Order ID 107309 


__~~-~_i_=-m_b_=-~r--~~_~/_:~i_:4_~:~f::1~ 
:c'co'--:-=:c-_-_-===-=- 


-Reference: 


A-p-p~ro-v-al-s:-- 
-----P-ro-c~~-s-PI~-~~-__- 
~ 


QC: 
_ 


AGAINST 
DEPARTMENT/PROCESS 


, 
WORK ORDER NON-CONFORMANCE I UPDATE 


I 


DQA~Date: 
Cj{f//Jt{ 


( 


Engineering~ 
Quality 


Other 


Water Jet~ 
Prod. Eng. Coor. 


Rec/Store/Packaging 
Supplier 


QAClosed: 


crosstube~ 
Small Fab 


Finishing 


Composite 


Skid-tube~ 
Machining 


Thermoforming 


Large Fab 


DISPOSITION 


Rework~ 
Scrap 


Use-as-is 


Work Order Update 


Work Order: 
J (J 7107 
, 


Part No. j)_1_0_'_'-_1 
_ 


NCR No. 
\3- 5\qq 


NCR: 
Yes / 
No 


OAS 
16 
9-89 


QC Inspector 
Verification 


Sign & 


Date 


Action 


Description 


t-v~l..~t(l.~~ 
P't-~ 


~ ~\ 
SU'p..{)" . 


Initial 


Chief Eng 
DAS 
16 
9-89 


~ ):4ol.l'~ ~C.rt-IHO f- p~~' 


I>'(~It>~ Q..{v?\A--C{ 
~ 
let/hiS. 
I'" 
_ 
38e/!f"O 


Description of work order update 


or Non-conformance 


~V\~ 
j~~ 
~ 
&t.~) 


~ 
d)~~,~~~ 
!l~' 


~ 
~tfl-~ ~ ~ 
~D'>"O ~+~. 


Q..C 
-(1\'> ~~th~,,) 
()I\ 
fb 
/,'oJ 


w<» 
vJcJ\r 
~ \t~ 


~\- 


Qty 
Date 
Step 


Supplier 


Training 


Unapproved 


Process 


Root 


Cause 


Doc/Data 


Equip/Tooling 


Operator 


Material 


Setup 


Other 


FAULT CATEGORY 


Landing Gear 


Bending 


Centre Not Concentric to O/S 


Cracks 


Crushed/Crimped 


Cuffs 


Heat Treat 


Inspection Strip in Tube 


Ripplesin Bend 


Torque Wavesin Extrusion 


Turning Sequence 


Wave/Twist in Tube 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


General 


Bend 


BOM/Route 


Broken/Damaged 


Burrs 


Contamination 


Countersink 


Cut Too Short 


Drill Holes 


Drawing 


Finish 


Folio 


Grain 


Hardware 


Inspection Incomplete 


Instructions Incomplete/Unclear 


Maintenance 


Mislabeled 


Misread 


Offset 


Out of Calibration 


Out of Sequence 


Outside Dimensions 


Ovalized 


Over/Under tolerance 


Part Incorrect 


Part Lost/Missing 


Part Moved 


Positioned Wrong 


Power Loss/Surge 
it/o/- 


~ 


Pressure/Forced 


Temperature/Cure 


Weld 


Wrong Stock Pulled 


Other 


CA..Jet) 


Page 2 


Insp. 
Stamp 


" 


*NR1 * 
*NR?* 


Reject 
Number 


Stop 


Start 
Run 


Setup 
Start *N~ 1* 


Stop *N~?* 


__If_ 


Date: 


Date: 


Cust Item ID: 


Customer: 


*Nqnnn4n1 nn* 
*1n7~nq* 


0.00 


0.00 


0.00 


0.00 


SPC (YIN): 


Tooling: 


Accept 


*4* 
*4* 


Memo 


1- LPI AS PER ASTM 1417 LEVEL 2 AS PER OWG 03011 
2- Certificate 
of conformity 
is required 


Memo 


Start Qty: 
4.00 


Req'd Qty:4.00 


QC8- Inspect parts - second eheck 


Operation 
Set Up/ 
ToolID 
Tool # 
Plan 
Accept 
Reject 
Description 
Run Hours 
Code 
Qty 
Qty 


QC2- Inspect parts off machine 
FAIIFAJB 
0.00 


-~-- 
~ 
Memo 
0.00 


Process Plan: 
Date: 


.-- 
-~-,---,,--,-,,",.~-~ 
..,.----'--"- 
-------_. 
--- 
---~-----------------------------------_._----------------~-----~--------_._----- 
-- ._~~ 
.._.__._-_.~-_._-----_._---------- 
------------~_._. __ ._-- 
~. __ .__.__._~_._--~------- -- 
.._- _._-----~-------------_._---_._-----~~--~------- 


131 


*1~()* 
QC 


130 


*1:~1* 
Outsource2 


OutsC!Ufce process - NOT 


Quality Control 


Quality Control 


Approvals: 


QC: 
Date: 
_ 


HemID: 
D3011-1 
! 
Revision ID: 


Item Name: 
Rappel 


Start Date: 
9/23/13 
" 
Required 
Date: 9/23/13 


Refe'rence: 


--'~----------"---"'-----'--'---'--- 
------- 
----------'.------------ 
------------- 
------ 
.._--_._---------_._'.-_. __ ._------------ 
'"---'---- 
-_.~---------------------------_._----- 
... 
_ ..._---_ 
.._.. _-- 
--_ .. -- -----------_._------------------~--------------- 


*1'?n* 
QC 


Sequence IU/ 
Wo~k Center ID 


120 


W~rk Order ID 
107309 
lS~ptJmber-23-13 
1l:47:39 AM 


NCR: 
Yes I 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


I 
.. 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT 
IPROCESS 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
'-- 
Equip/Tooling'-- 
Operator 
--- 
Material 
r-- 
Setup 
r-- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
...=..., 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
P,essure/Fo«ed 
--... 
- 
- 
- 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
- 
Misread 
Power Loss/Surge 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
- 
"'- 
Turning Sequence 
Finish 
Out of Sequence 
- 
- 
"'- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


.. .:.- 
Work Order ID 
107309 


September-23-13 
11:47:40 AM 
---_.- 
---- --- 
'-_._-- -----"-- 
---- -------- 
"----~---------~----- 
--------- 
- 


------~-~-~------_. 
__ ._._-_._-- 
----- ----_._. 
--- ---------_._---- 
------------------------- 
- 
- - -----~------- 
-------- 
--~---_._- 
- -~--- .•.- 


Page 3 


------~ 
----- 
-- -_. ------ _. - -- 
-- - ---- 
--_. - - 
_. 
---- 
----------------_.-------------"-- 
Item ID: 
D3011-1 


Revision 
10: 


Item Name: 
Rappel 


Start 
Date: 
9/23/13 


Required 
Date: 9/23/13 


Reference: 


Start 
Qty: 
4.00 


Req'd 
Qty: 4.00 
*4* 
*4* 


Accept 
*Nqnnn4n1 nn* 


Cust Item 10: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Approvals: 
Process Plan: 


QC: 
"_~ __ 
~_ 


Date: 


Date: 
_ 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Seq uence 101 
Work Center 
ID 


132 
*1 ~?* 
Packaging 


Packaging 


135 
*1 ~&\* 
QC 


Quality Control 


140 
*1 L1.J1* 
HandFinish 


Hand Finishing 


Operation 
Description 


Receive & Inspect for Damage & Mat'] Certs 


Memo 


QC5- Inspect part completeness 
to step on W/0 


Memo 


Chemical 
Conversion 
Coat per QSI005 4.1 


Memo 


Set Upl 
Run Hours 


0.00 


0.00 


000 
~(/ 
~kJ{)8 
0.00 


0.00 


0.00 


ToolID 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Reject 
Insp. 
~;t;~G 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


L 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 


Rework~ 
Skid-'Ube~ 
crosstUbe~ 
Waler Jel~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip/Tooling - 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process - 
Supplier 
,....-- 
Training 
~ 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
-"'- 
- 
- 
r-- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Forced 
- 
- 
- 
~ 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
~ 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
~ 
- 
- 
Ripples in Bend 
Drill Holes 
Offset 
- 
~ 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
~ 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
~ 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


~--------_._- .._----._---- 
-~-------- 
------- 
--- -----_._ 
.. _--_. __ ._- 
- 
._~~----_._---~-----_.~-----~- 
--- ------------_.- 


- ._._- ----'--~----~ 
- 
-~. -~-----~-----~--- 
--- ---~---,------ ------------_._-------~ 
-----_._.- 
- - 
--- --- 
--- -- 
------- 
_. -- ----~--- --- 
-------_._-- 
~-- -----_._- ------- 
-- -- - 
-- ----- ----~----~ 
_. 


Work Order ID 
107309 


September-23-13 
11:47:40 AM 


Item ID: 
D3011-1 


Revision ID: 


Item Name: 
Rappel 


Accept 
*10710Q* 


*NQ00040100* 


Page 4 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


--_._- 
--------- 
--- _._-----------------------------~------ 
-- ------- 


Process 
Plan: 


QC: . 
_ 


Start 
Date: 
9/23/13 


Required 
Date: 9/23/13 


Reference: 


Approvals: 


Start Qty: 
4.00 


Req'd Qty: 4.00 
*4* 
*4* 


Date: 


Date: ..._. 
_ 


Tooling: 


SPC (YIN): 


Cust Item ID: 


Customer: 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


/I 
~ 
DAS 
___ --&L!1:. ~ __ 
34 
. 
9-89 


--------_.---- 
Sequence 
IDI 
Work Center 
ID 


150 
*1~n* 
Powdercoat 


Powder Coating 


Operation 
Description 


White Gloss(Ref:4.3.5.1) 
per QSI005 4.3-Alum 
!YI/;)6It95 ' 


Memo 
1l~ 
STARTTIME.Jjt'~ 
It. 
- 
!,v.'~ 
OVENTEMPEWI)~E: 
~(p.L~~ 
FINISH TlMEjdeL;]. 


Set Upl 
Run Hours 


0.00 


0.00 


ToolID 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


160 
*1 ~n* 
QC 


Quality Control 


170 
*17n* 
Packaging 


Packaging 


QC3- Inspect Part Finish 


Memo 


Identify as per dwg & Stock 
Location<3 -A 


Memo 


0.00 


0.00 


0.00 


0.00 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


L 


DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
Work 
Order: 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip/Tooling - 
Operator 
- 
Material - 
Setup 
- 
Other - 
Process - 
Supplier 
f-- 
Training 
f-- 


Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
...;;;;... 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Press"e/Fo rced 
- 
- 
- 
r--- 
Centre Not Concentric to 0/5 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
f-- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
f-- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
f-- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
f-- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
f-- 
- 
f-- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
f-- 
- 
'-- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
f-- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
f-- 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
r--- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QAjNCRWO 
Rev G 


~--- 


Work Order ID 107309 


September-23-/3 
11:47:40 AM 


-- ---- -- -------------------------- 


Page 5 


_____ 
• 
~. 
7-- 
~_~ 
_ 
~. 
0.- 
__ 
----- 
- 
.._- -- 
---- ._--~------------------_._-------- 
---"-"------------ 
Item ID: 
D3011-1 


Revision ID: 


Item Name: 
Rappel 


Start Date: 
9/23/13 


Required 
Date: 9/23/13 


Reference: 


Start Qty: 
4.00 


Req'd Qty: 4.00 


Accept 


*4* 
*4* 


*Nqnnn4n1 nn* 


Cust Item ID: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Approvals: 
Process Plan: 


QC: 
_ 


Date: 
_ 


Date: 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1* 
*NR?* 


Sequence IDI 
Work Center ill 


180 


Operation 
Description 


QC21- Final Inspection 
- Work Order Release 


Set Upl 
Run Hours 


0_00 


ToolID 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


*1A()* 
QC 


Quality Control 


Memo 
0_00 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
Work 
Order: 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip[Tooling- 
Operator - 
Material 
~ 
Setup 
I-- 
Other - 
Process 
I-- 
Supplier 
I-- 
Training 
I-- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
..;;;;... 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
P,essure/Fo'Ced 
- 
,......- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
,......- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
,......- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part lost/Missing 
Wrong Stock Pulled 
- 
,......- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
I-- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
I-- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
,......- 
- 
,......- 
Turning Sequence 
Finish 
Out of Sequence 
,......- 
- 
,......- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


r----------------------- 


Picklist Print 


September-23-13 
11:47:39 AM 


Work Order 
10: 
107309 


Parent 
Item: 
D3011-1 


Parent 
Item Name: 
Rappel 


Page I 
----------------------i 


Start 
Date: 
9/23/13 
Required 
Date: 
9/23/13 


Start 
Qty: 4.00 
Required 
Qty: 4.00 


Comments: 
IPI> 
C02.05.09Added 
06202 at step 2NG 
IPP Rev:O 
Added QC8 JLM 
Verified By:EC 
OWG REV.C 
DO 
VERF:JFS 
IPP REV:E 
13.06.26 
AS PER 


MAT028 


104613 


105474 


Component 
Item WI 
Item Name 


D6202 


I-Beam Extrusion 


Replacement 
Item In 
Mfgl 
Purch 


Manufactured 


Bin 
Primary 
Item 
Location 


No 


Last 
Location 
Route 
Seq 10 


110 


~ 


36 


25 


11 


Unit of 
Qtyon 
Qty per Kit 
Total 
Qty 
Date 
Status 
Measure 
Hand 
Qty 
Issued 
Issued 


f 
36.0000 
2.1666 
9.1225264 


Loc Code 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling - 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process - 
Supplier - 
Training 
f-- 


Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
..;;;;... 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Press",e/Forced 
- 
- 
- 
- 
Centre Not Concentric to 0/5 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
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MANUFACTURE FROM D82D2~ 
EXTRUSION 
2f FiNiSH:' ACID ETCH AND ALOOINE PER DART QSI 005 4.1 
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POWDER COAT 'WHITE" (4.3.5.1) PER DART QSI 005 4.3 
31 TOLERANCES: PER DART QSI 018 UNLESS OTHERWISE NOTED 
030"-' RAPPEL 
SUOE 
BAR 
4 UNITS: INCHES UNLESS OTHERWISE NOTED 
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5 BREAK SHARP EDGES: 0.005 TO 0.010 MAX 
6 IDENTIFICATION: ENGRAVE PIN IN THIS AREA AS SHOWN (NEARSIDE ONLY) TO MAX 
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DEPTH OF 0.016lN 0.19 HIGH lETTERS WITH A MIN RADIUS TOOL OF 0.015 
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